In a two-part article about care of older people in Scotland, Belinda Dewar and colleagues report on a study designed to explore the views of specific groups on the provision of free personal care for older people Demographic changes present considerable challenges to the way that health and social care for older people are funded and organised (Bernard and Phillips 2000) . They mean not only an increase in the number of older people using services, but also significant changes in the kind of services they require.
The standard of care offered to older people in the UK has caused increasing concern within the last decade (King's Fund 2001a, Lothian and Philp 2001) . Specific anxieties have been raised about the quality of assessment for older people (Clinical Standards Advisory Group 1998) , the fragmentation of care, the sharp increase in the use of residential and nursing home provision (Audit Commission 1997) and the quality of care in care homes. The latter has occurred as the responsibility for long-term care has shifted from hospitals to care homes (Morris and Bowman 1999) . In response to these concerns, the future health care of older people has become a priority on the political agenda (Royal Commission 1999 , Scottish Office 1998 , Scottish Executive 2000a , 2000b .
Central to the NHS and Community Care Act (Department of Health 1990) was the promotion of choice and independence for individuals, and the cost effectiveness of service provision on the basis of needs assessment. The financial implications of this act have led to ongoing debate about what constitutes health and social care: the boundaries between the two shift as social and policy definitions change (Twigg 2000) . Whether individuals contribute to the cost of their care or not has, until now, depended on who provides that care: continuing care provided by social services is means tested, while continuing care provided by the NHS is free at the point of delivery (Royal College of Nursing 1997) .
A key proposal made by the Royal Commission into Long Term Care (1999) was that free nursing and personal care should be provided to everyone in both care homes and the community. In Scotland, the Scottish Executive has responded to this report by stating that it would implement this recommendation in full -that is, free nursing and personal care for all. The development of these proposals has presented a number of challenges to policy makers and service providers. Following detailed assessment and analysis to address these challenges, implementation of free personal care is now underway. Part of the process of developing these proposals for free personal care included consultation with older people. The government is committed to building a health service that is responsive and sensitive to the needs of patients and the wider public (Department of Health 2000) . Indeed, working with service users can often provide a different view of issues and provide important information for the development of innovative quality services (Barnes 1999) . Without this input, there is a danger that service provision will be driven by a professional and political agenda which may not always be consistent with the needs and requirements of the users themselves. This could have financial and resource implications -for example, there is already substantial evidence to suggest that even when services are provided, they are often not used (Williams and Fitton 1990, Antonson and Robertson 1993) , as well as resulting in a failure to meet users' needs.
The Care Development Group was established to examine how free personal care could be delivered, taking into account public perspectives. The study presented here was commissioned as part of the Care Development Group's examination of the implementation of free personal care. It elicits the views of older people in receipt of residential and community care on the provision of free personal care and the design of future services. The data complement those 
aim and methods
The overall aim of the research was to explore the views of specific groups of older people regarding services and the provision of a free personal care system for older people in Scotland. This study highlights key issues in relation to the way that older people experience care services and how these impact on free 'personal care' .
The study was qualitative and used focus group methodology. Views were obtained from 49 users in seven sites across Scotland. The sites comprised two day centres, one day hospital, one residential home and three nursing homes. A pilot study was carried out in a nursing home (this group is included in the main sample) to check for relevance and clarity of the question framework. This paper will focus on a discussion around the following topics that were included in the question framework:
participants' accounts of care tasks that are important participants' experience of services participants' perceptions of future service provision. Across the UK there have been contrasting viewpoints on the issue of personal care. It was important to use a method, such as focus groups, that captured different points of view, as experienced by the older people (Asbury 1995, Webb and Kevern 2001) . The challenge presented in the focus groups, however, was that the concept of 'personal care' is difficult to define. Older people in the groups may not have articulated their views on this before. The focus group can facilitate this articulation by providing a forum where ideas can be generated and vocalised, and in turn may stimulate reflection and insights from others.
In this study, participants had difficulty identifying what care they currently received, and the task of trying to conceptualise this in terms of personal care was problematic. It was difficult to stimulate reflection and insight from others because of the sensory impairments of several participants in each group. For example, many could not read the flip chart where ideas were being recorded, and some could not hear the questions being asked, or the comments and ideas of other participants. For some, their physical disability greatly inhibited their participation. For others, their contributions to the discussion suggested mild dementia. These factors limited the extent to which participants could engage in lively discussion about the issues surrounding personal care and its provision. This raised questions about the appropriateness of this method in this context. Each focus group was audio recorded. The tapes were not transcribed as the time limit and the wealth of data did not allow for full transcription. Initial analysis of each focus group was carried out immediately afterwards by the two members of the research team who facilitated that discussion. All the tapes were then analysed by each of the three members of the research team. First-level coding of the data involved attaching labels to groups of words. This coding was undertaken in conjunction with any field notes the researchers made, and their reflections on the focus group.
Subsequently, a second level of coding was carried out to group initial codes into a smaller number of themes or patterns. This process clarified the characteristics of these initial codes. The themes were guided by the main research questions. The project was therefore data driven and relevant to the project's initial aims.
Ethical considerations were paramount throughout the project, including the issues of informed consent, anonymity and confidentiality. Issues of validity were addressed by: checking evolving analyses with participants during focus groups a pilot study to check the relevance and clarity of questions and appropriateness of approach members of the research team participating in all stages of the research process and thus analysis benefited from three independent perspectives the expertise of the research adviser (social policy) (appointed by the Scottish Executive), which complemented that of the research team.
findings
The older people attending our focus groups were all in receipt of current services. They were, on the whole, able and keen to identify care tasks and services that were important to them, and to relate particular incidents that described their experience of services (whether positive or negative). We were able to generate a list of tasks, services and related issues for the flip chart. However, many found it difficult to engage with the ideas we were presenting them with. It was evident that most were unused to discussing their own care needs, or to articulating their desires in relation to care. Similarly many were unaware of policy developments and appeared to adopt a passive position in relation to health and social care agencies.
A key feature of discussions was that participants could not separate the 'what' and 'how' of services: 'When older people talk about the quality of home care services they talk about their content and the way in which they are provided' (Raynes et al 2001) .
In other words, they could not talk about what care services they received without talking about their experience of the delivery of those services. Many of the participants in the focus groups had concerns about gaps in service provision and their own unmet needs. Each focus group was characterised by the particular concerns of its participants (for example, in the rural day centre one of the two crucial concerns was transport). But it was difficult for the discussion to move beyond the personal and particular to the general and abstract in the hour allotted.
For most participants in the study, obtaining additional services provided by the state (rather than being means tested) did not appear to be a major concern. Their concern was to have their care needs met irrespective of how or who paid. They emphasised the availability and quality of services (continuity of care, responsiveness of services to their individual and changing needs, and reliability of services) as important to them.
Participants did identify care needs that correspond to those included under the umbrella of 'personal care' as defined by the Royal Commission for Long Term Care (1999). However, there was an array of needs identified that fell outside that definition. Many of these were considered by the participants to be essential to their quality of life: for example, access to efficient transport, access to paramedical services, provision of housework services and, for those living in rural areas, home adaptations.
Box 1 presents two lists. The first is a list of the kind of support participants indicated was important to them. The second list describes how participants think services should be delivered in order for them to be able to meet their needs.
People had very specific concerns in relation to their own unmet needs, ranging from clearing snow from their paths to emptying catheter bags. It did not therefore make sense for them to prioritise those things that they had already identified as being important. This meant that, in this study, asking participants to prioritise in order to identify those things that should be free was of little relevance to them. Initiating a change whereby the state provides more services does not address important issues related to the quality of service provision. 
